















た．第 6 病日に手術が予定され，L3/4 より 0.5％ブ
ピバカイン 3.5 ml を注入して脊髄くも膜下麻酔を
行い，Th12 以下の麻酔高を得た．麻酔高確認後に
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プラーゼ 2万 U/kg とヘパリン 5000 U を投与した．
　心拍再開直後の動脈血ガス分析では pH 7.276，
PaCO248.3 mmHg，PaO2355 mmHg，HCO3-22.4 
mEq/l，BE-4.5 mEq/l であった．また ICU 帰室時
の採血では，フィブリノーゲン 82 mg/dl，FDP 
























には大きな変動はなく，出血量は 70 ml で無事に手
術を終了した．なお，再手術後第 6病日に行った下
大静脈造影では下大静脈フィルターに付着する
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A CASE OF A CARDIAC ARREST SURVIVOR CAUSED  
BY ACUTE PTE UNDER SPINAL ANESTHESIA
Rui INAMURA, Yuko HASEGAWA, Satomi AZUMA, 
Leon KOBAYASHI, Takasi TOI, Kiyoko BITO 
and Kazumasa YASUMOTO
Department of Anesthesiology, Showa University School of Medicine
　Abstract 　　 We report a case of survival from cardiac arrest caused by acute PTE under spinal an-
esthesia.  A 58-year-old man had open-reduction surgery for a patella fracture.  We performed spinal an-
esthesia, and then the patient suﬀered from cardiac arrest just after tourniquet inﬂation.  With appropri-
ate CPR, the palmus restarted 8 minutes later.  There were no right heart overload findings.  An 
echocardiogram did not show any thrombus in the right atrium.  An ultrasound study focusing on the in-
ferior limb demonstrated a thrombus in the diseased limb side femoral vein.  Subsequently, we started 
treatment for pulmonary thromboembolism.  Venography revealed the thrombus in the lower extremity. 
A ﬁlter for the thrombus was placed in the IVC.  It is essential that the anesthesiologist be aware of the 
possibility of pulmonary thromboembolism in the case of acute circulatory collapse and to treat the pa-
tient as soon as possible.  Therefore, it is necessary that anesthesitlogists have appropriate diagnostic 
skills and therapeutic knowledge for this entity.
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